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Abstract: Objective To systematically evaluate the efficacy of traditional Chinese medicine injection in treatment of
ventilator-associated pneumonia (VAP) by network Meta-analysis, and provide evidence for the optimization of clinical therapy on
VAP. Methods The randomized controlled trials (RCTs) of traditional Chinese medicine injections in the treatment of VAP were
searched from WanFang Data, CNKI, VIP Database, ScienceDirect, Medline, PubMed, and the Cochrane Library from the time of
database establishment to July 1st, 2020. The RCTs were screened according to the inclusion and exclusion criteria, and the data were
analyzed by Stata 15.0 software. Results A total of 766 patients were included in 11 RCTs, and there were four kinds of traditional
Chinese medicine injections including Shenmai Injection, Tanreqing Injection, Xuebijing Injection, and Xingnaojing Injection
involved. Network meta-analysis results showed that compared with routine therapy (RT) alone, the treatment in combination with
Xuebijing Injection or Tanreqing Injection significantly improved the effective rate (For Xuebijing Injection + RT, RR = 1.54, 95%
CI[1.18, 2.00], P=0.00; For Tanreqing + RT, RR = 1.26, 95% CI [1.12, 1.42], P = 0.00), while combining with Shenmai Injection or
Tanreqing Injection significantly reduced the duration of mechanical ventilation (For Shenmai Injection + RT, WMD = -3.10, 95%
CI [-4.87, —1.33], P = 0.00; For Tanreqing Injection + RT, WMD = —3.04, 95% CI [-3.75, —2.32], P = 0.00). Probability ranking
results showed that in terms of three therapeutic indicators including duration of mechanical ventilation, procalcitonin (PCT), and

clinical pulmonary infection score (CPIS), Tanreqing Injection combined with routine therapy was the best choice for the treatment
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on VAP. Although the effective rate of Tanreqing Injection combined with routine therapy was lower than that of Xuebijing Injection,

no significant difference was observed between them. Conclusion The results demonstrated that Shenmai Injection, Xuebijing

Injection or Tanreqing Injection combined with routine therapy were more effective than that of the routine therapy alone on the

treatment of VAP, and among three injections, Tanreqing Injection is the best choice.

Key words: ventilator-associated pneumonia; traditional Chinese medicine injection; network Meta-analysis; Shenmai Injection;

Tanreqing Injection; Xuebijing Injection; Xingnaojing Injection
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Table 3 Comparison of four indicators among different intervention measures in treatment of VAP
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Table 4 SUCRA and PrBest values of four indicators of different intervention measures in treatment of VAP
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SUCRA: the surface under the cumulative ranking curve; PrBest: the probability value of being the best intervention; */”-no data
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Table 5 Results of GRADE evidence evaluation
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